observed was in the middle portion of the thyroid gland. The thymus is a well-marked bilobed structure of ivory-white colour. Prepuce cedematous, liver pale, spleen slightly enlarged. Heart, lungs, pericardium, stomach, intestines, pancreas, June 2, 1919: Temperature 102°F. Child vomiting its broth and water. Small green stool passed after turpentine enema, which did not lessen the distension. Subcutaneous saline. Child died.
Post-mortem Report by Dr. W. P. Hillier. -Abdomen distended. Peritoneal cavity contained 6 oz. or 8 oz. of yellow fluid, and the intestines were loosely matted together by plastic lymph. Umbilicus soundly healed. The umbilical vein (round ligament) runs through a tunnel in the liver substance. When the liver is cut into, the part of the vein within the liver is found to be greatly enlarged and to have thick walls so that it measures about 1 in. in diameter. The lumen, however, Section for the Study of Disease in Children 1 is almost obliterated, but some greenish pus is exuded from it. Grambacillus obtained from pus. All the organs in the thorax were healthy, -as were also the kidneys, stomach and intestines. The hepatic flexure -of the large intestine was situated however beneath the neck of the gallbladder, the ascending colon lay close along the right side of the spinal -column, the cwcum was situated over the right ilio-sacral articulation, and the appendix lay across the fifth lumbar vertebra. The spleen was rather firmer in consistence than usual. The adrenals were rather large and the right one of reddish hue.
DISCUSSION.
Dr. PRITCHARD: Have other members of this Section noticed any -difference in the forms which so-called infantile scurvy takes under different regimes of feeding? I have noticed that children who are fed on boiled milk are more liable to simple haemorrhage conditions, whereas those fed on patent foods, containing a large excess of starch with probable absence of .antineuritic vitamines, develop more the pseudo-paretic type with cedema, such as one sees in beri-beri and pellagra. I cannot help thinking that, -fnow these accessory factors of food are being studied, we shall find clinical *distinctions between the different forms. We may find mixed forms, also forms in which one or other kind predominates. This child was fed on milk, and had no antiscorbutic vitamine, as far as I know. There was an extraordinary -condition of haemorrhage, superficial and deep. The specimen was brought because the degree of hemorrhage into the suprarenals and kidneys seems to me remarkable.
Mr. W. T. HILLIER: In the first case, that of purpura, the only blood film obtained, during life, was a very poor one. One can only say that there was a great excess of leucocytesno less than 300,000 per cubic millimetre. With regard to the case of liver abscess, the organism which I have obtained from the pus is a Gram-negative bacillus propably of the Bacillus coli group. The round ligament before it reaches the liver is solid, but within the liver it is much enlarged, and has a thick wall and lining, with a definite lumen from which pus escapes.
Dr. LANGMEAD: With regard to the first specimen, it would be well if we could have a histological section made of the kidney. Its appearance is that of the kidney of acute lymphatic leukamia. Histological examination would prove it absolutely, and it would show that the kidney was not only Jhwtmorrhagic, but engorged with lymphocytes.
